
SFUND RECORDS CTR 

88133070 
rrx 216603649 

BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE: ^ - J . - n P . . LAFD #: O P A A / l R - O n i - ( ^ PAGE "1 OF 

INSTRUCTIONS: REAO ALL THE INSTRXTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO NOT REPORT HAZARDOUS WASTE ON THIS FORM) 

1, COHPLCTE A SEPARATE FORN FDR EACH BUILOING,"OUTDOOR AREA. UNOERGROWO T A W OR ROOM WHERE HAZARDOUS MATERIALS ARE LOCATED. USE BOX BF.LOtf TO SPECIFY 
THE LOCATION OF THE HAZARDOUS MMERIALS LISTED ON THIS FORM. 

LOCATION OF HAZARDOUS HATERIALS: COMPLETE ALL ITEHS IN BOX 

BUSINESS NAME: A l l i e d S i g n a l E lec t rodynamics D i v i s i o n 
BUILDING NAHE, OUTDOOR AREA, 

ROOH NAME OR NUMBER: S I ; OR UHOERGROUNO TANK NUMBER T r i c h l o r o e t h a n e T a n k 

AOORESS: 11600 Rherman Wav North Hollywood 

2. VHEN SUBMITTING A BUSINESS PLAN INVENTORY. ONLY INCLUDE HAZARDOUS MATERIALS HANDLED OR STORED IH AMOUNTS TOTALING 55 GALLONS. 500 PWWDS. 200 CUBIC 
FEET. OR MORE. ANO NOT PRE-PACKAGED FOR DIREO DISTRIBUTION TO. ANO USE BY, THE GENERAL PUBLIC. COMPLETE ITEMS 1-10 FOR EACH HAZARDOUS HATERIAL 
STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE. INCLUDE RAW MATERIALS, FINISHED CHEMICAL PRODUCTS, AND CHEMICALS MAMJFACTURED OR REPACKAGrO. US 
THE ENCLOSED TABLE OF CODES POR ITEMS 4. 5. and 7. 

ADDITIONAL INSTRUCTIONS: ITEM I; ENTER PROOUCT NAME. ITEM 2: ENTER MAXIMUM QUANTITY HANDLED OR STORED AT ANY ONE TIHE AI THE ABOVE LOCATION; INCLUDE 
UNITS (POUNDS. GALLONS. CUBIC FEET). ITEM 3: ENTER TOTAL YEARLY QUANTITY HANDLED OR STORED AT THE ABOVE LOCATION; INCLUDE UNITS (POUNDS, GALLONS, CUBIC 
FEET). ITEM A: ENTER ALL TYPES OF CONTAINERS USED TO STORE THE PRODUCT (USE TABLE 1) ITEM 5: ENTER ALL THE HEALTH ANO PHYSICAL HAZARO CODES THAT APPLY T 
EACH PROOUCT (USE TABLE 2). ITEM 6: ENTER THE PHYSICAL STATE OF THE PROOUCT (S - SOLID. L - LIQUID. G - GAS). ITEM 7: ENTER THE ONE HAZARD CLASS THAT 
APPLIES TO THE PRODUCT (USE TABLE 3 ) . ITEM 8: (X) THIS ITEM IF PRODUCT OR ANY INGREDIENT IS EXTEREMLY HAZARDOUS. 
CONCENTRATION. ITEM 10: ENTER THE CAS (CHEMICAL ABSTRACT SERVICE) NUMBERS FOR EACH HAZARDOUS INGREDIENT. 

irEM_9: ENTER INGREDIENTS AND PERCENT C 

CHEHICAL OR 
1- PRODUCT 

NAHE 
P-5576 

- 2 -
HAXIMUM 
QUANTITY 
ANY TIHE 

-975 g a l , 

- 3 -
TOTAL 
YEARLY 
QUANTITY 

4,860 g a l 

STORAGE 
TYPES 
table 1 

B 

- 7 -
HAZARD 
CUSS 
table 3| 

jm_ 

- 8 -
(X) EX­
TREMELY 
HAZARD­
OUS 

o.HAZARDOUS CHEMICAL INGREDIENTS & 
PERCENTAGE OF EACH 

1 . 1 , 1 - T r i G h l o r o e t h a n e 
1 

94t 

,« CAS NUMBERS OF 
" E A C H INGREDIENT 

71-55-6 

> 
rr] 

•:•.) 

- • ^ 

CHEHICAL QR 
.1- PROOUCT 

NAHE 

MAXIMUM 
QUANTITY 
ANY TIME 

-3-
TOTAL 
YEARLY 
QUANTITY 

-4-
STORAGE 
TYPES 
table 1 

-5-
HEALTH ii 
PHYSICAL 
HAZARDS 
table 2 
1 
2 
3 
4 
5 

-6-
PHYS 
STATE 

-7-
HAZARD 
CUSS 
table : 

-8-
(X) EX­
TREMELY 
HAZARO­
OUS 

Q HAZARDOUS CHEMICAL INGREDIENTS «. 
PERCENTAGE OF EACH 

in CAS NUMBERS OF 
EACH INGREDIENT 

FOR OFFICE USE ONLY: INSP. ID INSP. INT.. OATE DATA ENTRY in DATA ENTRY INIT_ PATE 



3USINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: ?-?-RR LAPD #:026645-001-P(, i Q- i 

INSTRUCTIONS: Read all the instructions on the front sicle and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
iuilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
vocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^^^^^ Sherman Way North Hollywood 
Building name, outdoor area. 

Room name or number: __f or underground tank number: Prp';t;iiri7Pd r.ylinderf; 

CHEMICAL OR 
i- PRODUCT 

NAME 
CARBON DIOXIDE 

-2-
MAXIMUM 

-3- -4- -5- -6-
TOTAL STORAGE HEALTH & PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
400 gal. 1600 gal. J l._X s 

2. 
3 . L 
4-Ĵ  
5. G X 

-7- -8-
HAZARD (X) EX-
CLASS TREMBLY 
table 3 HAZARD­

OUS 

IA 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

C^rhnn Di nyide 99..5^ 

Nitrogen 0. 34 % 

% 

% 

% 

124-38-9 

7727-57-9 

CHEMICAL OR 
-1- PRODUCT 
^ NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

6000 gal. 

-3- -
TOTAL 
YEARLY 
QUANTITY 

15000 gal 

NITROGEN 

-4-
STORAGE 
TYPES 
table 1' 

. J 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. 
3. 
4. X 
5. 

-6-
PHYS. 
STATE 

S 

L 

G X 

-7-
HAZARD 
CLASS 
table 3 

IA 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

-9-

N_i 

• HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

troqen 100 % 

% 

% 

% 

% 

10- CAS #'S 
OF EACH 
INGREDIENT 

7727-37-9 

I 

i 

i 

i 
FOR OFFICE USE ONLY: 

Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init Date:. 



! ' 1. 

^BBti feafi> i S S i JBJB&i -' ^ S ^ ''I 

USINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: 
.m m 

LAPD s:026645-00l-a.;. l /,• ,Q 

NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this iDrrr> io:.--: 
.completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
-juilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
.ocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^̂ ^̂ ^ Sherman Way North Hollywood 

Room name or number: 

^ CHEMICAL OR 
W - 1 - PRODUCT 

NAME 

-2-
MAXIHUM 
QUANTITY 
ANY TIME 

500 lb. 

-3-
TOTAL 
YEARLY 
QUANTITY 

2000 lb. 

CHEMICAL OR 
r̂ŝ  -1- PRODUCT 
® NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

1. FOR OFFICE 
l; Insp. ID 

-3-
TOTAL 
YEARLY 
QUANTITY 

S3 
Building name, outdoor area, 
or underground tank number: _ 

SODIUM HYDROXIDE 

-4-
STORAGE 
TYPES 
table 1 

A 

-4-
STORAGE 
TYPES 
table 1 

USE ONLY: 
Insp. Int. 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. 
3. 
4. 
5. X 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. 
2. 
3. 
4. 
5. 

Date 

-6-
PHYS. 
STATE 

S 

L X 

G 

-6-
PHYS. 
STATE 

S 

L 

G 

• • 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

2A 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

Data Entry ID 

-9-

d Room 

HAZAROUS 
CHEMICAL . 
INGREDIENTS 
£< % OF EACH 

Sodium 
Hydro-x-idp... .. .. 

-9-

— 

- HAZAROUS 
CHEMICAL . 
INGREDIENTS 
& % OF EACH 

Data Entry 

-10-

50% 

% 

% 

% 

% 

-10-

% 

% 

% 

% 

% 

Init 

CAS r s 
OF EACH 
INGREDIENT 

1310-73-2 

- CAS r s 
OF EACH 
INGREDIENl 

1 

Date: 



BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE:_2^.^_ LAPD ,: 026545-001-6. 2 •cJ-

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this rorm. ror.-: 
-ompleting it. (Do not report hazardous waste on this form). Complete a separate form for each 
:3uilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
.ocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^^^^^ Sherman Way North HoUywood 

Room name or number: 

^ ^ CHEMICAL OR 
^ - PRODUCT 

NAME 

MAXIMUM 
QUANTITY 
ANY TIME 

1000 lbs. 

-3-
TOTAL 
YEARLY 
QUANTITY 

5000 lbs 

CHEMICAL OR 
^ - PRODUCT 
© NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

400 lbs. 

FOR OFFICE 

-3-
TOTAL 
YEARLY 
QUANTITY 

1300 lbs. 

USE ONLY: 
i. 

S3 

SODIUM 

-4-
STORAGE 
TYPES 
table 1 

G 

SODIUM 

-4-
STORAGE 
TYPES 
table 1 

A 

rifijL). j'.rit. 

Building name, outdoor area, . ., n 
or underground tank number: '^^^° ^°°"^ 

META BISULFITE 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. 
3. 
4. 
5. 

CYANIDE 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. X 
3. 
4. 
5. 

Date 

-6-
PHYS. 
STATE 

S X 

L 

G 

-6-
PHYS. 
STATE 

S X 

L 

G 

f 

-7-
HAZARD 
CLASS 
table 3 

ID 

-7-
HAZARD 
CLASS 
table 3 

5B 

Data 

-8-
(x) EX­
TREMELY 
HAZARD­
OUS 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

X 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
&' % OF EACH 

Sodium Meta 
Bisulfite 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

Sodium 
Cyanide 

• 

— — • — 

Entry ID Uata Entry 

-10-

100% 

% 

% 

% 

% 

-10 

98 % 

% 

% 

% 

% 

I'li^-

1 

it 

CAS #'S 
OF EACH i 
INGREDIENT | 

None ;' 

! 
1 

1 

1 

- CAS r s 1 
OF EACH 
INGREDIENT 

000-143-339 

. 

Date: 



SIN HA. IDOI 
-' ̂ ^"- l ^ s i ^ 1^^'^^ ^ m i ^ 1 

MATERIALS INVENTORY {BP-2) 
^ ^ 

DATE:_2-2-M. LAPD #:026645-001-t'G ^ 
i 

•• n • 

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this f-orm before 
completing it. (Do not report hazardous waste on this form). Complete a aeparate form for each 
building, outdoor area, or room where hazardous materials are located. Use box below to specify the 
location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^̂ 0̂0 Sherman Way North Hollywood 

Room name or number: 

CHEMICAL OR 
^ -1- PRODUCT 

NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

600 lb. 

-3-
TOTAL 
YEARLY 
QUANTITY 

2400 lb. 

CHEMICAL OR 
-1- PRODUCT 

A NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

500 lb. 

FOR OFFICE 
Insp. ID 

-3-
TOTAL 
YEARLY 
QUANTITY 

1200 lb. 

S3 
Building name, outdoor area, 
or underground tank number: Acid 

POTASSIUM CYANIDE 

-4-
STORAGE 
TYPES 
table 1 

A 

SODIUM 

-4-
STORAGE 
TYPES 
table 1 

A 

USE ONLY: 
Insp. Int. 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1- X 
2. 
3. 
4. 
5. 

-6-
PHYS. 
STATE 

S X 

L 

G 

BICHROMATE 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. 
3. 
4. 
5. 

Date 

-6-
PHYS. 
STATE 

S 

L X 

G 

• • 

-7-
HAZARD 
CLASS 
table 3 

5B 

-7-
HAZARD 
CLASS 
table 3 

ID 

Data 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

X 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

Entry ID _ 

-9-

Room 

HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

Potassium 
Cyanide 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

Sodium 
Dichroraate 

' 

Data Entry 

-10-

95% 

% 

% 

% 

% 

-10 

% 

% 

% 

% 

% 

Init 

CAS #'S 
OF EACH 
INGREDIENT 

000-151-508 

- CAS #'S 
OF EACH 
INGREDIENT 

7789-12-0 

Date: 



. 1 .• i . 

BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: ?-:i-RR LAPD jf:026645-001-̂ G '̂  OF 8 

[NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
.jompleting it. (Do not report hazardous waste on this form) . Complete a separate form for each 
•juilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^̂ ^̂ ^ Sherman Way North Hollywood 

Room name or number: 

^ CHEMICAL OR 
^ ^ - 1 - PRODUCT 

NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

110 gal. 

-3-
TOTAL 
YEARLY 
QUANTITY 

110 gal. 

CHEMICAL OR 
^ - 1 - PRODUCT 
W NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

1600 lb. 

1 

FOR OFFICE 
Insp. ID 

-3-
TOTAL 
YEARLY 
QUANTITY 

8000 lb. 

S3 

M&T HEEF 25-B 

-4-
STORAGE 
TYPES 
table 1 

B 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. X 
3. 
4. 
5. 

OAKITE 90 

-4-
STORAGE 
TYPES 
table 1 

C7 , 

USE ONLY: 
Insp. Int. 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. 
3. 
4. 
5. 

Date 

Building name, outdoor area, . • . „ 
or underground tank number: ^̂ ""̂  °̂°"̂  

-6-
PHYS. 
STATE 

S 

L X 

G 

-6-
PHYS. 
STATE 

S X 

L 

G 

• • 

-7-
HAZARD 
CLASS 
table 3 

2A 

-7-
HAZARD 
CLASS 
table 3 

2A 

Data 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

Entry ID _ 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

Chromic Acid 30-

_ 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

-10-

40% 

% 

% 

% 

% 

-10-

Sodium 
hydroxide 45-55 % 
Sodium metafeilicate 
pentahydrate 20-30% 
Sodium 
carbonate 5-15% 

Tetrasodium pyro­
phosphate 5-15% 

* 

Data Entry Init 

CAS r s 
OF EACH 
INGREDIENT 

1333-82-0 

1 

- CAS r s 
OF EACH 
INGREDIENT 

1310-73-2 

6834-92-0 

4q7-iq^R 

7722-88-5 

Date: 



iUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: p.^.RR LAPD It P26645-001-^G ' ^ Ori- !8 

ENSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
-ompleting it. (Do not report hazardous waste on this form). Complete a separate form for each 
ouilJing, outdoor area, or room where hazardous materials are located. Use box below to specify the 
Location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^l^^O Sherman Way North Hollywood 

Room name or number: 

I 

S3 
Building name, outdoor area,;^^^-^ ^^^^ 
or underground tank number: 

CHEMICAL OR 
-1- PRODUCT 

NAME 
ALTREX 1097 

-2 -
MAXIMUM 

-3- - 4 - - 5 - -6-
TOTAL STORAGE HEALTH & PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

1150 lb. 6000 lb, 
table 2 
1 , _ X 
2. 
3. 
4. 
5. 

S X 

L_ 

G 

- 7 - - 8 -
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

2A 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

Sodium 
jietasilicate 30 % 

% 

% 

% 

% 

6834-92-0 

CHEMICAL OR 
- 1 - PRODUCT 

NAME ANOKLEEN COMPOUND 

- 2 - -3- - 4 - -5- -6-
MAXIMUM TOTAL STORAGE HEALTH & PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
50 lb. 200 lb. _G ' l._X S X 

2. 
3. L 
4. 
5. G 

- 7 - - 8 -
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

2A 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 

• St % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

Sodium 
Hydroxide 45-55% 

Organic Sodium 
Salt -45-55% 

% 

_% 

% 

1310-73-2 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init_ Date; 

Paop ft nf "̂Q 



JublHUSS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: ?-^-RR LAPD SO26645-001-ffG 1_5_ 0«- _8. 

TNSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form befor 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
iuilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS 

Business name: Alliec 

Room name or number: 

CHEMICAL OR 
^ - 1 - PRODUCT 
^ NAME 

- 2 -
MAXIMUM 

I QUANTITY 
ANY TIME 

1 400 lbs. 

P ' 

-3-
TOTAL 
YEARLY 
QUANTITY 

1500 lbs. 

1 CHEMICAL OR 
j - 1 - PRODUCT 
i NAME 

1 MAXIMUM 
1 QUANTITY 
1 ANY TIME 

? 400 lbs. 

if 

1 

1 FOR OFFICE 
1 Insp. ID 

-3-
TOTAL 
YEARLY 
QUANTITY 

1500 lbs. 

USE ONLY: 
Ir 

MATERIALS: COMPLETE ALL ITEMS IN 

1 Signal Electrodynamics Division Address 

Building name, o 
^^ or underground t 

CHROMIC ACID, 

- 4 -
STORAGE 
TYPES 
table 1 

A 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. X 
3. 
4. 
5. 

CHROMIC ACID 

- 4 -
STORAGE 
TYPES 
table 1 

A 

isp. Int. 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 

2. X 
3. 
4. 
5. 

• Date 

FLAKE 

-6-
PHYS. 
STATE 

S X 

L 

G 

, SOLID 

-6-
PHYS. 
STATE 

S X 

L 

G 

• • 

- 7 -
HAZARD 
CLASS 
table 3 

3B 

- 7 -
HAZARD 
CLASS 
table 3 

3B 

BOX 

. 11600 Sherman Way North Hollywo 

utdoor area, 
ank number: Acid Room 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

Data Entry ID 

Pace Q nf 3Q 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

Chromium 
Trioxide > 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 

• & % OF EACH 

Chromium 
Trioxide 

Data Entry 

od 

-lo­

gs % 

% 

% 

% 

% 

-10-

100 % 

% 

% 

% 

% 

Init 

= a 

CAS #'S 
OF EACH 
INGREDIENT 

001-333-821 

- CAS rs 
OF EACH 
INGREDIENl 

001-333-82 

1 

Date: 



jsUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE: ?.VRR LAPD ,j:026645-001-#̂  7 OF 8 

H 

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form befor 
;ompleting it. (Do not report hazardous waste on this form). Complete a separate form for each 
ouilJing, outdoor area, or room where hazardous materials are located. Use box below to specify the 
.ocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: l̂ ^̂ O Sherman Way North Hollywood 

S3 Room name or number: 
Building name, outdoor area, 
or underground tank number: 

Arid Rnnffl: 

CHEMICAL OR 
- 1 - PRODUCT 

NAME 
1 0 8 1 CHROMIC ACID 

-2-
MAXIMUM 

-3- -4- -5- -6-
TOTAL STORAGE HEALTH & PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

100 lb, 2000 lb. 
table 2 
1. X 
2. 
3. 
4. 
5. 

S X 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZTOID-

OUS 

3B 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

Chromic Acid 
tma^or) 

G 

CHEMICAL OR 
-1- PRODUCT 

NAME 

% 

_% 

% 

% 

% 

7738-94-5 

24 87 ALUMINUM DEOXIDIZER 
-9- HAZAROUS 

CHEMICAL 
INGREDIENTS 
& % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENI 

-2- -3- -4- -5- -6-
MAXIMUM TOTAL STORAGE HEALTH & PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
800 lb. 5100 lb. _G 1-J^ S_X_ 

2. 
3. L 
4. 
5. G 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

3B 

Chromic Acid 10 

Sodium Bisulfate 80 % 

% 

% 

% 

% 

7789-12-0 

7738-94-5 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init Date: 



I I i l . 

.BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE; 7-'̂ -RR LAPD r. n?6645-0Ql-^ _ 3 - 0^ _8_ 

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
ouilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
Location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^^^^0 Sherman Way North Hollywood 

Room name or number: S 3 
Building name, outdoor area, 
or underground tank number: Acid Room 

CHEMICAL OR 
^ • - 1 - PRODUCT 

NAME Su l fu r i c Acid, Concentrated 

-2-
MAXIMUM 

-3- -4- -5- -6-
TOTAL STORAGE HEALTH & PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD-

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
i % OF EACH 

- 1 0 - CAS r s 
OF EACH 
INGREDIENT 

Hydrogen S u l f a t e . 9 3 ^ 9 ^ 002=6^-909-

% 

52 Gal. 260 Gal 
R 

table 
1- X 
2 . 
3 . 
4 . 
5 . 

2 
S 

G 

,1 V, 

OUS 

X 

% 

% 

% 

CHEMICAL OR 
.-1- PRODUCT 

NAME 
Unichrome C-IO-XB Liquid 

-2- -3- -4- -5- -6-
MAXIMUM TOTAL STORAGE HEALTH & PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
65 Gal 50 Gal _B 1. S 

2. 
3. L X 
4. 
5. G 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

Nonregular 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

- 1 0 - CAS r s 
OF EACH 
INGREDIENT 

I n e r t Liquid <50 % None 

Copper Pvrophosphate<20 % 

InorRanic Phosphate40-50% 

Potassium N i t r a t e <15 % 

% 

None 

None 

None 

FOR OFFICE USE ONLY: 
I n s p . ID I n s p . I n t . D a t e : D a t a E n t r y ID D a t a E n t r y I h i t _ D a t e : 



BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: ?-̂ -RR LAPD #:026645-001-̂ G r OF -6 

[NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
.juilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: l̂ ÔO Sherman Way North Hollywood 

Room name or number: g 7 
Building name, outdoor area, 
or underground t a n k number: Flammable Storage 

^ ^ CHEMICAL OR 
- 1 - PRODUCT 

NAME 
Fremont 753 Low Temperature Cleaner 

- 9 - HAZAROUS 
CHEMICAL 
INGREDIENTS 

- 1 0 - CAS # ' S 
OF EACH 
INGREDIENT 

- 2 -
MAXIMUM 
QUANTITY 
ANY TIME 

- 3 -
TOTAL 
YEARLY 
QUANTITY 

- 4 -
STORAGE 
TYPES 
t ab le 1 

- 5 -
HEALTH & 
PHYSICAL 
HAZARDS 

- 6 -
PHYS. 
STATE 

- 7 -
HAZARD 
CLASS 
t a b l e 3 

- 8 -
(X) EX­
TREMELY 
HAZARD-

fic % OF tlACH 

% 

% 

250 ga l 

CHEMICAL OR 
-1- PRODUCT 

NAME 

800 ga l B 
t ab l e 

^ : — 
3 . 
4 . 
5 . 

2 
S 

G 

2A 

OUS 
P n h a c c n i i m V l y H r n Y i r i p 

(Caus t ic Potash) 4 

_% 

_% 

_% 

1310-58-3 

-2- -3- -4- -5- -6-
MAXIMUM TOTAL STORAGE HEALTH & PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
1. S 
2. 
3. L 
4. 
5. G 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

% 

% 

% 

_% 

% 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init Date: 



BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE; ?,:̂.nR LAPD ^p26645-001-^3 ^ ' ^ - g-

!;NSTRUCTI0NS : Read all the instructions on the front side and photocopy extra copies of this form before 
:;ompleting it. (Do not report hazardous waste on this form) . Complete a separate form for each 
juilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
vocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: l̂ Ô̂  Sherman Way North Hollywood 

Room name or number: S7 Building name, outdoor area, ̂ , ,̂ _̂  
o r u n d e r g r o u n d t a n k number: Flammable Storage 

CHEMICAL OR 
-1- PRODUCT 

NAME 
CHEVRON SOLVENT 450 

-2-
MAXIMUM 

-4- -5- -6-
STORAGE HEALTH & PHYS. 
TYPES PHYSICAL STATE 

-3-
TOTAL 

QUANTITY YEARLY 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
165 gal. 165 gal. _B 1. X 

2. 
3. 
4. 
5. 

S 

L X 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

IB 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

Paraffins (l 
naphthenes) 
Aromatics 
C8+ 

Benzene 

ncl 98 % 

2 % 

0-1% 

% 

% 

100-14-1 

CHEMICAL OR 
H- PRODUCT 

NAME 
HYDRAULIC FLUID 

-2- -3- -4- -5- -6-
MAXIMUM TOTAL STORAGE HEALTH & PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

330 gal. 330 gal, B 
table 2 
1. X 
2. 
3. 
4. 
5. G 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

J^ 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
£i % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

Solv . Ref. P e t r . 
p ^ c o c;^-r)r•V• [ " ^ 85% 

: % 

% 

% 

% 

6 4 7 4 2 - 4 6 - 7 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init_ Date: 



I ! ;. 1. 

BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE: ? , ^ . R R 3^PD ft.026645-001-fe _^_ cF _:6 

rNSTRUCTIONS: Read a l l t h e i n s t r u c t i o n s on t h e f r o n t s i d e and p h o t o c o p y e x t r a c o p i e s of t h i s form b e f o r e 
: :oinplet ing i t . (Do n o t r e p o r t h a z a r d o u s w a s t e on t h i s form) . Comple te a s e p a r a t e form f o r each 
D u i l d i n g , o u t d o o r a r e a , o r room where h a z a r d o u s m a t e r i a l s a r e l o c a t e d . Use box be low t o s p e c i f y t h e 
l o c a t i o n of t h e h a z a r d o u s m a t e r i a l s l i s t e d on t h i s fo rm. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

B u s i n e s s name: Allied Signal Electrodynamics Division A d d r e s s : ^^^O^ Sherman Way North Hollywood 

Room name or number: S7 
Building name, outdoor area, 
or underground tank number: Flammable Storage 

CHEMICAL OR 
.- PRODUCT 

NAME 
SHELL PELLA(R) OIL A 

-2-
MAXIMUM 

-3- -4- -5- -6-
TOTAL STORAGE HEALTH & PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
55 gal. 220 gal. A i. S 

2. Y 
3 . L X 
4. 
5. G 

-7- -8-
HAZARD (x) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

ID 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
£c % OF EACH 

-10- CAS rs 
OF EACH 
INGREDIENT 

sn^ii Peila 
Oil A 100 % 

% 

% 

% 

% 

64742-46-7 

CHEMICAL OR 
^ 1 - PRODUCT 

\ i ^ NAME EXGELENE 5631 

-2- -3- -4- -5- -6-
MAXIMUM TOTAL STORAGE HEALTH fie PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
B l.JC S 

2. 55 gal. 220 gal. 

4. 
5. 

L X 

G 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

IB 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fii % OF EACH 

- 1 0 - CAS r s 
OF EACH 
INGREDIENT 

PETROLEUM OIL . 88% 

_% 

% 

% 

% 

NONE 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init_ Date; 



jys INESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: ?--^-RR LAPD ^ : 026645-001-6„ , 
OF 

':NSTRUCTI0NS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each' 
juilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
'.ocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address; l̂ ^̂ O Sherman Way North Hollywood 

Room name or number: S 7 
Bui ld ing name, outdoor a r e a , 
o r underground t a n k number: Flammable Storage 

CHEMICAL OR 
L- PRODUCT 

NAME 
MIL-H-5606, A i r c r a f t Hydraul ic Fluid 

- 2 - - 3 -
MAXIMUM TOTAL 
QUANTITY YEARLY 

- 4 - - 5 - - 6 -
STORAGE HEALTH & PHYS. 
TYPES 

- 7 - - 8 -
HAZARD (X) EX-

- 9 - HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

- 1 0 - CAS # ' S 
OF EACH 
INGREDIENT 

PHYSICAL STATE CLASS TREMELY 

335 Gal 935 gal 

ANY TIME QUANTITY table 1 HAZARDS 
table 2 

2. 
3. 
4. 
5. 

L_2L 

G 

table 3 HAZARD­
OUS 

_LB_ 

S n i v . T^pf. P e t r . 

Ra.sp. Stnt^k 

% 

_% 

_% 

% 

% 

64742-46-7 

CHEMICAL OR 
- 1 - PRODUCT 

NAME P e t r o f l u i d 3806, Hydraul ic F lu id MIL-H-6083D 

- 2 - - 3 - - 4 - - 5 - - 6 - - 7 - - 8 -
MAXIMUM TOTAL STORAGE HEALTH fit PHYS. HAZARD (x ) EX-
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY 
ANY TIME QUANTITY t a b l e 1 HAZARDS t a b l e 3 HAZARD-

t a b l e 2 OUS 
500 ga l 935 gal B 

2 . _ 
3 . _ 
4 . _ 
5 . 

- 9 - HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

- 1 0 - CAS r s 
OF EACH 
INGREDIENT 

SOLV. REF. PETR. 

L_X_ 

G 

1 B 

Base Stock 

% 

% 

% 

_% 

% 

6-̂ 741-97-5 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init Date: 

Pano tc; nf "50 



iUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: ?-l-Rfl LAPD It026645-001=6PG OF-' ̂  

[NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
•juilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
vocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^̂ 0̂0 Sherman Way North Hollywood 

Room name or number: S 7 
B u i l d i n g n a m e , o u t d o o r a r e a , 
o r u n d e r g r o u n d t a n k n u m b e r ; Flammable Storage 

CHEMICAL OR 
-1- PRODUCT 

NAME MIL-H-46170B, Type I 

-2-
MAXIMUM 

-3- -4- -5- -6-
TOTAL STORAGE HEALTH St PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
B l._jj S 

2. 

3- L.JL_ 
4. 
5. G 

220 Gal. 750 gal 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

JJ_ 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

- 1 0 - CAS r s 
OF EACH 
INGREDIENT 

CHEMICAL OR 
- 1 - PRODUCT 

NAME 

^yn Hydrocarbon <Z0—*By Vol-
Base 

% 

Liihri^anr Fc^PT- ^ ?.5 ^By VoL 

% 

% 

MIL-H-46170B , Type I I 

- 2 - - 3 - - 4 - - 5 - - 6 -
MAXIMUM TOTAL STORAGE HEALTH fit PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY t a b l e 1 HAZARDS 

t a b l e 2 
220 Gal 750 Gal B .̂  g 

2 . 
3 . L X 
4 . 
5 . G 

- 7 - - 8 -
HAZARD (X) EX-
CLASS TREMELY 
t a b l e 3 HAZARD­

OUS 

IB 

- 9 - HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

- 1 0 - CAS # ' S 
OF EACH 
INGREDIENT 

Po lva lphao l e f i n < 65 % By Vol 
Base Stock 

% 

Lubr icant Base 
Ester 

33 % By Vol. 

% 

% 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init_ Date; 



iUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE: p.̂ .RR LAPD :̂026645-00l-§.G 6 . Or 6 

•INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a aeparate form for each-
building, outdoor area, or room where hazardous materials are located. Use box below to specify the 
Location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^^^^^ Sherman Way North Hollywood 

Room name or number; S 7 
Building name, outdoor area, 
or underground t ank number; Flammable Storage 

CHEMICAL OR 
L- PRODUCT 

NAME 
Kester -Freon 5120 Vapor Degreasing Solvent 

-2-
MAXIMUM 

-3- -4- -5- -6-
TOTAL STORAGE HEALTH & PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
55 Gal 165 Gal _B 1. S 

2*_X 
3. Lx 
4. 
5. G 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

I T) 

- 9 - HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

- 1 0 - CAS # ' S 
OF EACH 
INGREDIENT 

Isoproply Alcohol -12—^ 

Methyl Cholroform -40-* 

T r i c h l o r o t r i f l u o r o e t h a n 

Freon TF 9 % 
Trichloromonofluoromethane 

_L^% 

&7-

71 -

• f S " ^ -

- 5 5 -

-n 

-6 

76-

75 

-13-

-69 

-1 

-4 

CHEMICAL OR 
-1- PRODUCT 

NAME 

NC-803 

-2- -3- -4- -5- -6-
MAXIMUM TOTAL STORAGE HEALTH fit PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
-^ 1-_X s 

2. 
3. 
4. 
5. 

L X 

-7- -8-
HAZARD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

ID 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

-10- CAS #'S m 
OF EACH 
INGREDIENT 

% 

3odium Nitrate 20 % 

% 

% 

% 

7632-00-0 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init_ Date; 
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iUSINESS PLAN HAZARDOUS MATERIALS INVENTORY ( B P - 2 ) DATE; ?,r(.RR LAPD :̂ 026645-001-^ ^ I Q. 2 

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form" beforei 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
ouilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
location of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: l̂̂ Ô Sherman Way North Hollywood 

Room name or number: 

1 

S8 
Building name, outdoor area. 
or underground tank number: Cutting/coolants 

CHEMICAL OR 
PRODUCT 
NAME 

METHYL ETHYL KETONE 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

55 gal. 

-3-
TOTAL 
YEARLY 
QUANTITY 

175 gal, 

-4-
STORAGE 
TYPES 
table 1 

-5-
HEALTH & 
PHYSICAL 
HAZARDS 
table 2 
1. X 
2. 
3._X 
4. 
5. 

-6-
PHYS. 
STATE 

L_JL_ 

-7-
HAZARD 
CLASS 
table 3 

IB 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

-10- CAS I'S 
OF EACH 
INGREDIENT 

Kethyl Fthy1 Ketong 120_% 

CHEMICAL OR 
- PRODUCT 
NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

-3-
TOTAL 
YEARLY 
QUANTITY 

-4-
STORAGE 
TYPES 
table 1 

-5-
HEALTH fit 
PHYSICAL 
HAZARDS 
table 2 
1. 
2. 
3. 
4. 
5. 

-6-
PHYS. 
STATE 

-7-
HAZARD 
CLASS 
table 3 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

•9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

- 1 0 - CAS r s 
OF EACH 
INGREDIENT 

% 

% 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date; Data Entry ID Data Entry Init_ Date: 



iUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE: 7.1.RR LAPD <|: 02664 5-00^3-6 2" CF .2 

.LNSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
ouilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
.ocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: ^̂ ^̂ O Sherman Way North Hollywood 

Building name, outdoor area. 
Room name or number: S8 or underground tank number: Cutting/coolants 

1 

CHEMICAL OR 
•1- PRODUCT 

NAME 
HEPTANE 

-2-
MAXIMUM 

-3- -4- -5- -6-
TOTAL STORAGE HEALTH & PHYS. 

QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 
o^^ -, table 2 
297 gal. 2039 gal. A 1. S 

2. 

-7-
HAZARD 
CLASS 

-8-
(X) EX­
TREMELY 

3. X 
4. 
5. 

L X 

table 3 HAZARD­
OUS 

3A 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

- 1 0 - CAS r s 
OF EACH 
INGREDIENT 

Heptane 95 % 

% 

% 

% 

% 

142-S2-5 

CHEMICAL OR 
-1- PRODUCT 

NAME ISOPROPYL ALCOHOL 

-2- -3- -4- -5- -6-
MAXIMUM TOTAL STORAGE HEALTH fit PHYS. 
QUANTITY YEARLY TYPES PHYSICAL STATE 
ANY TIME QUANTITY table 1 HAZARDS 

table 2 
136 gal. 144 gal. _A l.JC S 

2. 
3 ._X L X 
4. 
5. G 

-7- -8-
HAZTVRD (X) EX-
CLASS TREMELY 
table 3 HAZARD­

OUS 

IB 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

Isopropyl Alcohol lOOya 000-067-630 

% 

• _ % ^ 

% 

% 

FOR OFFICE USE ONLY: 
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init Date: 



BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE: 7_-̂.RR LAPD It: 026645-001-1% f oF /1 

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
:)uilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
.ocation of the hazardous materials listed on this form. 

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX 

Business name: Allied Signal Electrodynamics Division Address: l̂ ^̂ O Sherman Way North Hollywood 

Room name or number: S 10 
Building name, outdoor area, 
or underground t ank number: Shipping/Recieving 

CHEMICAL OR 
• 1 - PRODUCT 

NAME 
INSTAPAK-40B COMPOUND 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

-3-
TOTAL 
YEARLY 
QUANTITY 

-4- -5-

55 gal. 550 gal. 

-6-
STORAGE HEALTH & PHYS. 
TYPES PHYSICAL STATE 
table 1 HAZARDS 

table 2 
1--L_ S 
2. 
3. 
4. 
5. 

_a. 
L X 

-7-
HAZARD 
CLASS 
table 3 

IB 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

•9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

-10- CAS #'S 
OF EACH 
INGREDIENT 

Tri chlor omon of luorx)me thane 

15 % 75-69-4 

CHEMICAL OR 
-1- PRODUCT 

NAME 

Jiethanolamine 1.5% 109-89-7 

^_% _ J 
% 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

-10- CAS r s 
OF EACH 
INGREDIENT 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

-3-
TOTAL 
YEARLY 
QUANTITY 

-4-
STORAGE 
TYPES 
table 1 

-5-
HEALTH fit 
PHYSICAL 
HAZARDS 
table 2 
1. 
2. 
3. 
4. 
5. 

-6-
PHYS. 
STATE 

-7-
HAZARD 
CLASS 
table 3 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

FOR OFFICE USE ONLY: 

% 

% 

% 

_% 

% 

Insp. ID Insp. Int. Dates Data Entry ID Data Entry Init_ Date; 



3USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2 ) DATE; ?-3-RR LAPD r. 026645-001̂ % j ' oF i 

'INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before 
completing it. (Do not report hazardous waste on this form). Complete a separate form for each 
juilding, outdoor area, or room where hazardous materials are located. Use box below to specify the 
.ocation of the hazardous materials listed on this form. 

LOCATION OF 

Business na 

Room name o 

HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN 

me: Allied Signal Electrodynamics Division Address 
Building name, o\ 

r number: d in or undercrround t. 

® CHEMICAL OR 
-1- PRODUCT INSTAPAK-40B 

NAME 

-2-
MAXIMUM 
QUANTITY 
ANY TIME 

55 gal. 

-3-
TOTAL 
YEARLY 
QUANTITY 

550 gal. 

CHEMICAL OR 
@-l- PRODUCT 

NAME 

-2-
MAXIMUM QUANTITY 
ANY TIME 

I 

FOR OFFICE 
Insp. ID 

-3-
TOTAL 
YEARLY 
QUANTITY 

-4-
STORAGE 
TYPES 
table 1 

B 

-4-
STORAGE 
TYPES 
table 1 

USE ONLY: 
Insp. Int. 

COMPOUND 

-5-
HEALTH Ŝ  
PHYSICAL 
HAZARDS 
table 2 

2. 
3. 
4. 
5. 

-5-
HEALTH fit 
PHYSICAL 
HAZARDS 
table 2 
1. 
2. 
3. 
4. 
5. 

Date 

-6-
PHYS. 
STATE 

S 

L X 

G 

-6-
PHYS. 
STATE 

S 

L 

G 

• • 

-7-
HAZARD 
CLASS 
table 3 

IB 

-7-
HAZARD 
CLASS 
table 3 

Data 

BOX 

. 11600 Sherman Way North Hollywood 

utdoor area, 
ank number: Shipping/Recieving 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

Entry ID _ 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
& % OF EACH 

Trichloromonofluo 

15 

Diethanolamine 1. 

-9- HAZAROUS 
CHEMICAL 
INGREDIENTS 
fit % OF EACH 

Data Entry I 

-10-

rx)metl 

_% 

_% 

_% 

-10-

_% 

_% 

_% 

_ % 

_ % 

nit 

CAS #'S 
OF EACH 
INGREDIENT 

lane 

75-69-4 

109-89-7 

1 

- CAS #'S 
OF EACH 
INGREDIENT 

Date: 



BUSINESS PLAN HAZARDOUS WASTE INVENTORY (BP-3) Date; 
1/13/88 

UFD #: 
026645-001-6 PAGE OF 

INSTRUaiONS: READ THE INSTRUCTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THIS FORH BEFORE COMPLETING IT. (00 NOT REPORT HAZAROOUS HATERIALS ON THIS FORM) 

\ . COMPLETE A SEPARATE FORM FOR EACH BUILOING, OUTDOOR AREA, UNDERGROUND TANK DR ROOM WHERE HAZARDOUS WASTES ARE LOCATED. USE THE BOX BELOW TO. 
SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORH. 

LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX 

ADDRESS: 11600 Sherman Way No. Hol lywood, CA 91605-5887 BUSINESS NAME: A l l i e d Signal Inc . Electrodynamics D i v i s i o n 
BUILDING NAME, OUTDOOR AREA, 

ROOM NAHE OR NUMBER: Wl OR UNDERGROUND TANK NUMBER Waste O i l ( R e c y c l a b l f e ) S t o r a g e Tank 

2. IMPORTANT NOTICE: WHEN SUBMITTING A BUSINESS PLAN INVENTORY, ONLY INCLUDE HAZARDOUS WASTES HANDLED OR STORED IN AMOUNTS TOTALING 55 GALLONS, 
500 POUNDS, 200 CUBIC FEET, OR MORE, AND NOT PREPACKAGED FOR DIRECT DISTRIBUTION TO, AND USE BY, THE GENERAL PUBLIC. COHPLETE ITEMS 1-10 FOR 
EACH HAZARDOUS WASTE HANDLED OR STORED AT THE LOCATION SPECIFIED ABOVE. USE THE CODES ON THE ENCLOSED TABLE OF CODES TO FILL IN ITEMS 4. 5, 
AND 7. FOR ITEM 6 USE TABLE III ON THE BACK OF YOUR UNIFORM HAZARDOUS WASTE MANIFEST. 

ADDITIONAL INSTRUCTIONS: ITEM ] : ENTER HAZARDOUS WASTE NAME. ITEM 2: ENTER THE MAXIMUM QUANTITY HANDELED OR STORED AT ANY ONE TIME AT THE ABOVE 
LOCATION; INCLUDE UNITS (POUNDS, GALLONS. CUBIC FEET). ITEM 3: ENTER TOTAL YEARLY QUANTITY HANDELED OR STORED AT THE ABOVE LOCATION; INCLUDE UNITS (POUNDS 
GALLONS, CUBIC FEET). ITEM A: LIST ALL TYPES OF CONTAINERS USED TO STORE THE WASTE (USE TABLE 1). ITEM 5: USE ALL TREATMENT AND DISPOSAL METHODS THAT 
APPLY (USE TABLE 4 ) . ITEM 6: ENTER THE HAZARDOUS WASTE CODE USED ON YOUR HAZARDOUS WASTE MANIFEST (TABLE III ON THE BACK OF THE MANIFEST). ITEM 7: ENTER 
THE ONE HAZARO CUSS THAT APPLIES TO THE WASTE (USE TABLE 3 ) . ITEM 8: (X) THIS ITEM IF THE WASTE OR ANY INGREDIENT IS EXTREMELY HAZARDOUS. ITEM 9: ENTER 

HAZARDOUS 
- 1 - WASTE 

NAME 
- 2 -

MAXIHUH 
QUANTITY 
ANY TIHE 

2,500 ga l . 

f 

HAZARDOUS 
- 1 - WASTE 

NAHE 
- 2 -

MAXIMUM 
QUANTITY 
ANY TIME 

350 ga l . 

Waste Combustible Liquid N.O.S. UN 1270 
(Waste Petroleum Oi l ) 

- 3 -
TOTAL 
YEARLY 
QUANTITY 

7,300 ga l . 

- 4 -
STORAGE 
TYPES 
table 1 

B 

n 

- 5 -
TREAT St. 
DISPOSAL 
t a b l e 4 

02 

- 6 -
WASTE 
CODE 

221 

- 7 -
HAZARD 
CUSS 
t a b l e 3 

IB 

- 8 -
( X ) EX­
TREMELY 
HAZARO­
OUS 

Waste I I I Trichloroethane ORM-A UN 2831 
EPÂ  FOOl 

- 3 -
TOTAL 
YEARLY 
QUANTITY 

1,300 ga l . 

- 4 -
STORAGE 
TYPES 
table 1 

B 

D 

- 5 -
TREAT &. 
DISPOSAL 
t a b l e 4 

02 

- 6 -
WASTE 
CODE 

211 

- 7 -
HAZARD 
CUSS 
t a b l e 3 

IB 

• 

- 8 -
( X ) EX­
TREMELY 
HAZARD­
OUS 

g HAZARDOUS CHEMICAL INGREDIENTS & 
PERCENTAGE OF EACH 

q HAZAROOUS CHEMICAL INGREDIENTS & 
PERCENTAGE OF EACH 

1 ,1 ,1 - Trichloroethane 

Specif ied spent halogenated 

solvents used degreasing and 

sludges f r . rec 

% 

X 

% 

X 

X 

X 

X 

X 

X 

X 

X 

X 

10 CAS NUMBERS OF 
EACH INGREDIENT 

ft«»»it»w»*rxKPlt«ir«wK«KSi(ttnK« 

TO CAS NUMBERS OF 
U C H INGREDIENT 

71-55-6 

FOOl 

W W l 

1 

k * H 4 

FOR OFFICE USE ONLY: INSP. ID INSP. INIT DATE DATA ENTRY ID DATA ENTRY INIT_ DATE 
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BUSINESS PLAN HAZARDOUS WASTE INVENTORY (BP-3) Date: 1/13/88 uFD #: 026645-001-6 PAGE 2 . . 0 F _ ± 

INSTRUCTIONS: RUD ALL THE INSTRUCTIONS ON THE REVERSE SIDE AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO NOT REPORT HAZARDOUS 
MATERIALS ON THIS FORM). COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK OR ROOH WHERE HAZAROOUS WASTES ARE LOCAT-ED. USE THE 
BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM. 

LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX 

BUSINESS NAME: A l l i e d S i g n a l I n c . E l e c t r o d y n a m i c s D i v i s i o n 
,,1 BUILDING NAHE, OUTDOOR 

ROOM NAME OR NUMBER: Wl QR UNDERGROUND TANK NUM 

* * « « • » » « « « « « « » « « < 

HAZARDOUS 
- 1 - WASTE 

NAHE 
- 2 -

MAXIHUM 
QUANTITY 
ANY TIHE 

50 g a l . 

- 1 - WASTE 
NAME 

- 2 -
MAXIMUM 
QUANTITY 
ANY TIME 

100 g a l . 

HAZARDOUS 
- 1 - WASTE 

NAME 
- 2 -

MAXIHUM 
QUANTITY 
ANY TIME 

100 g a l . 

BER Was 

Hazardous Waste L i q u i d N .O .S . ORM-E NA 9189 
(Waste F reon ) EPA# FOOl 

- 3 -
TOTAL 
YURLY 
QUANTITY 

250 g a l . 

- 4 -
STORAGE 
TYPES 
table \ 

R 

D 

- 5 -
TRUT tt. 
DISPOSAL 
table 4 

02 

- 6 -
WASTE 
CODE 

- 7 -
HAZARD 
CUSS 
table 3 

in 

- 8 -
(X) EX­
TREMELY 
HAZARD­
OUS 

(Waste I s o p r o p a n o l ) EPM F003 

- 3 -
TOTAL 
YURLY 
QUANTITY 

100 g a l . 

- 4 -
STORAGE 
TYPES 
table 1 

B 

D 

- 5 -
TREAT t . 
DISPOSAL 
table 4 

02 

- 6 -
WASTE 
CODE 

214 

- 7 -
HAZARD 
CUSS 
table 3 

3A 

- 8 -
(X) EX­
TREMELY 
HAZARO­
OUS 

Waste Flammable L i q u i d N .O .S . UN 1993 
(Waste Ke rosene ) EPA# F003 

- 3 -
TOTAL 
YURLY 
QUANTITY 

300 ga l . 

- 4 -
STORAGE 
TYPES 
table 1 

JL_ ^ 

D 

- 5 -
TREAT &. 
DISPOSAL 
table 4 

02 

- 5 -
WASTE 
CODE 

213 

- 7 -
HAZARO 
CUSS 
table ; 

3A 

- 8 -
(X) EX­
TREMELY 

3 HAZARD­
OUS 

ADDRESS: 1 1 6 0 0 S h e r m a n Way N o . 

; t e O i l ( R e c y c l a b l e ) S t o r a g e Tank 

_g_HAZARD0US CHEMICAL INGREDIENTS i 
m . , . PERCENTAGE OF UCH 
S p e c i f i e d s p e n t h a l o g e n a t e d 

s o l v e n t s used d e g r e a s i n g and 

s l u d g e s f r . r e c 

H o l l y w o o d . 

k 

X FOOl 

t 

X 

CA 91605-5887 

n u s NUMBERS OF 
UCH INGREDIENT 

X 

X 

X 

Q HAZARDOUS CHEMICAL INGREDIENTS & 
PERCENTAGE OF UCH 

S p e c i f i e d s p e n t n o n - h a l o g e n a t e d 

s o l v e n t s and s t i l l b o t t o m s f r . 

r e c o v e r y 

X F003 

X 

X 

•X 

10 CAS NUMBERS OF 
UCH INGREDIENT 

X 

X 

q HAZARDOUS CHEMIUL INGREDIENTS & 
PERCENTAGE OF UCH 

S p e c i f i e d s p e n t n o n - h a l o q e n a t e d 

s o l v e n t s and s t i l l b o t t o m s f r . 

r e c o v e r y 

X F003 

X 

X 

10 CAS NUMBERS OF 
UCH INGREDIENT 

X 

X 

X 

FOR OFFICE USE ONLY: INSP. ID INSP. INIT OATE OATA ENTRY ID DATA ENTRY INIT DATE 
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BUSINESS PLAN HAZARDOUS WASTE INVENTORY (BP-3) Date: 1/13/88 UFD tt: 026645-001-6 PAGE OT 4 

INSTRUCTIONS: RUD ALL THE INSTRUCTIONS ON THE REVERSE SIDE ANO PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO NOT REPORT HAZARQOUS 
MATERIALS ON THIS FORM). COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR ARU, UNDERGROUND TANK OR ROOH WHERE HAZARDOUS WASTES ARE LOCATED. USE THE 
BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM. 

LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX 

BUSINESS NAMEiAllied Signal Inc . Electrodynamics D i v i s i o n 
BUILDING NAME, OUTDOOR ARU, 

ROOM NAHE ort NUMBER: Mi OR UNDERGROUND TANK NUMBER Waste O i l (Recvc lab le) Storage Tank 

ADDRESS: 11600 Sherman Way No. Hol lvwond. CA 91605-5887 

HAZARDOUS 
1- WASTE 

NAME 

MAXIMUM 
QUANTITY 
ANY TIME 

100 g a l . 

Waste Flammable L i q u i d N.O.S, UN 1993 
(Waste Paint & Th inners) EPA# F003 

- 3 -
TOTAL 
YURLY 
QUANTITY 

300 g a l . 

- 4 -
STORAGE 
TYPES 
table 1 

- 5 -
TRUT &. 
DISPOSAL 
table 4 

02 

- 6 -
WASTE 
CODE 

461 

- 7 -
HAZARD 
CUSS 
table 3 

3A 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

_q_HAZARDOUS CHEMICAL INGREDIENTS i 
^ . ̂ . PERCENTAGE OF UCH 
Specif ied spent non-halogenated F003 

10 CAS NUMBERS OF 
UCH INGREDIENT 

solvents and still bottoms fr. 

recovery 

HAZARDOUS 
• 1- WASTE 

NAME 

MAXIMUM 
QUANT IfY 
ANY TIME 

150 gal 

Waste Flammable L i q u i d N.O.S. UN 1993/1206 
(Waste Red Oi l & Heptane) EPA# FOOS 

- 3 -
TOTAL 
YURLY 
QUANTITY 

550 gal 

-4-
STORAGE 
TYPES 
table 1 

B 

- 5 -
TRUT &. 
DISPOSAL 
table 4 

02 

- 6 -
WASTE 
CODE 

214 

- 7 -
HAZARD 
CUSS 
table 3 

3A 

-8-
(X) EX-
TREHELY 
HAZARD­
OUS 

o.HAZARDOUS CHEMIUL INGREDIENTS & 
PERCENTAGE OF UCH 

Specif ied spent non-hfilngpnnr.pd 
solvents and s t i l l bottoms f r . 

recovery except.. . 

10_CAS NUMBERS OF 
UCH INGREDIENT 

jEons. 

HAZARDOUS 
H - WASTE 

. NAME 
- 2 -

MAXIHUH 
QUANTITY 
ANY TIME 

950 gal . 

Hazardous Waste L i qu id N.O.S. ORM-E NA 9189 
(Waste Skydrol O i l ) I P M FOOS 

- 3 -
TOTAL 
YEARLY 
QUANTITY 

2,350 gal 

- 4 -
STORAGE 
TYPES 
t a b l e 1 

- 5 -
TREAT &. 
DISPOSAL 
t a b l e 4 

02 

- 6 -
WASTE 
CODE 

221 

- 7 -
HAZARD 
CUSS 
t a b l e 3 

ID 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

Q HAZARDOUS CHEMICAL INGREDIENTS & 
PERCENTAGE OF UCH 

Specif ied spent non-halogenated 

10 CAS NUMBERS OF 
UCH INGREDIENT 

solvents and still bottoms fr, 

recovery except. 

FQQ5 

FOR OFFICE USE ONLY: INSP. ID_ INSP. INIT DATE DATA ENTRY ID DATA ENTRY INIT DATE 
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BUSINESS PLAN HAZARDOUS WASIE INVENTORY ( B P - 3 ) Date: 1/13/88 LAFO tt: 026645-001-6 PAGE OF 

INSTRUCTIONS: R U D ALL THE INSTRUCTIONS ON THE REVERSE SIDE AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO NOT REPORT HAZARDOUS 
MATERIALS ON THIS FORH). COHPLETE A SEPARATE FORM FOR EACH BUILOING, OUTDOOR A R U , UNDERGROUND TANK OR ROOM WHERE HAZAROOUS WASTES ARE LOUTED. USE THE 
BOX BELOW TO SPECIFY THE LOCATION OF THE HAZAROOUS WASTES LISTED ON THIS FORM. 

LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX 

BUSINESS NAME: A l l i e d S i g n a l I n c . E l e c t r o d y n a m i c s 

ROOM NAME OR NUMBER: Wl 

D i v i s i 
BUILDING NAME, OUTDOOR 
OR UNDERGROUND TANK NUM 

on 
^RU. ,, 
BER Wa 

ADDRESS: 11600 Sherman Way No. 

s t e O i l ( R e c y c l a b l e ) S t o r a g e Tank 

H o l l y w o o d . CA 91605-5887 

HAZARDOUS Waste C o m b u s t i b l e L i q u i d N .O .S . NA 1993 

' ^ " N A M E ^ (Waste T h i n n e r ) EPA# F003 

©MAXIMUM 
QUANTITY 
ANY TIHE 

50 g a l . 

- 3 -
TOTAL 
YURLY 
QUANTITY 

150 g a l . 

- 4 -
STORAGE 
TYPES 
table 1 

B 

D 

- 5 -
TRUT «.. 
DISPOSAL 
table 4 

02 

- 6 -
WASTE 
CODE 

214 

- 7 -
HAZARO 
CUSS 
table 3 

IB 

- 8 -
(X) EX-
TREHELY 
HAZARD­
OUS 

_Q_HAZARDOUS CHEMIUL INGREDIENTS & 
PERCENTAGE OF UCH 

S p e c i f i e d s p e n t n o n - h a l o q e n a t e d 

s o l v e n t s and s t i l l b o t t o m s f r . 

r e c o v e r y 

X F003 

X 

X 

X 

i n . U S NUMBERS OF 
UCH INGREDIENT 

X 

X 
« « « « • » « » « « « • « « « « » « « « « « « « « « « « « " • « « • » • « « « « « « « » « « » « • « « » • « • « » « « • » « « « » « « » « « « « « « « « « « « « « • « « • « « « « « • « « « « « « « « « « « « « « « « « « « « « « « « « « « « « « « « « « « « » « « « » . « » « « » « » « « « w « « « « » » » « « « » | 

- 1 - WASTE 
NAME 

- 2 -
MAXIMUM 
QUANTITY 
ANY TIME 

- 3 -
TOTAL 
YURLY 
QUANTITY 

- 4 -
STORAGE 
TYPES 
table 1 

- 5 -
TRUT i . 
DISPOSAL 
table 4 

- 6 -
WASTE 
CODE 

- 7 -
HAZARD 
CUSS 
table 3 

- 8 -
(X) EX­
TREMELY 
HAZARD­
OUS 

HAZARDOUS 
- 1 - WASTE 

NAME 
- 2 -

MAXIHUM 
OUANTITY 
ANY TIME 

- 3 -
TOTAL 
YEARLY 
QUANTITY 

- 4 -
STORAGE 
TYPES 
table 1 

- 5 -
TRUT &. 
DISPOSAL 
table 4 

- 6 -
WASTE 
CODE 

- 7 -
HAZARD 
CUSS 
table : 

- 8 -
(X) EX­
TREMELY 
HAZARD­
OUS 

1 

_q_HAZARDOUS CHEMIUL INGREDIENTS & 
PERCENTAGE OF UCH 

X 

10 U S NUMBERS OF 
UCH INGREDIENT 

X 

X 

X 

X 

, . . , . . . » . . . . . . . . ^ . . . . , „ . . , » . . , 

q HAZARDOUS CHEMICAL INGREDIENTS & 
PERCENTAGE OF UCH 

X 

_in_CAS NUMBERS OF 
UCH INGREDIENT 

X 

X 

X 

X 

X 

FOR OFFICE USE ONLY: INSP. ID INSP. INIT DATE DATA ENTRY ID DATA ENTRY INIT DATE 
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BUSINESS PLAN HAZARDOUS WASTE INVENTORY (BP-3) Date: 1/13/88 * LAFD tt: 026645-001-6 PAGE OF 

INSTRUCTIONS: READ THE INSTRUCTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THIS FORH BEFORE COMPLETING IT. (DO NOT REPORT HAZARDOUS MATERIALS ON THIS FORM 

1. COMPLETE A SEPARATE FORM FOR UCH BUILDING, OUTDOOR ARU, UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED. USE THE BOX BELOW TO 
SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM. 

LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX ~ 

BUSINESS NAME: Al l ied Signal Inc. Electrodynamics Div is ion 

W3 

ADDRESS: 11600 Sherman Way No. Hollywood, CA 91605-5887 

ROOM NAME OR NUMBER: 
BUILDING NAME, OUTDOOR ARU, ,, ^ ^ , ^ , „ , , , x 
OR UNDERGROUND TANK NUMBER Waste Coolant (Recyclable) Storage Tanks 

2. IMPORTANT NOTICE: WHEN SUBMITTING A BUSINESS PLAN INVENTORY, ONLY INCLUDE HAZARDOUS WASTES HANDLED OR STORED IN AMOUNTS TOTALING 55 GALLONS, 
500 POUNDS, 200 CUBIC FEET, OR MORE, AND NOT PREPACKAGED FOR DIRECT DISTRIBUTION TO. AND USE BY, THE GENERAL PUBLIC. COMPLETE ITEMS 1-10 FOR 
UCH HAZARDOUS WASTE HANDLED OR STORED AT THE LOUTION SPECIFIED ABOVE. USE THE CODES ON THE ENCLOSED TABLE OF CODES TO FILL IN ITEMS 4, 5, 
AND 7. FOR ITEM 6 USE TABLE III ON THE BACK OF YOUR UNIFORM HAZARDOUS WASTE MANIFEST. 

ADDITIONAL INSTRUCTIONS: ITEM 1: ENTER HAZARDOUS WASTE NAME. ITEM 2: ENTER THE MAXIMUM QUANTITY HANDELED OR STORED AT ANY ONE TIME AT THE ABOVE 
LOCATION: INCLUDE UNITS (POUNDS, GALLONS, CUBIC FEET). ITEM ?: ENTER TOTAL YURLY QUANTITY HANDELED OR STORED AT THE ABOVE LOUTION; INCLUDE UNITS (POL 
GALLONS, CUBIC FEET). ITEH 4: LIST ALL TYPES OF CONTAINERS USED TO STORE THE WASTE (USE TABLE 1). ITEM 5: USE ALL TRUTMENT AND DISPOSAL METHODS THAT 
APPLY (USE TABLE 4). ITEH 6: ENTER THE HAZARDOUS WASTE CODE USED ON YOUR HAZARDOUS WASTE MANIFEST (TABLE III ON THE BACK OF THE MANIFEST). ITEM 7: ENl 
THE ONE HAZARD CUSS THAT APPLIES TO THE WASTE (USE TABLE 3). ITEH 8: (X) THIS ITEM IF THE WASTE OR ANY INGREDIENT IS EXTREHELY HAZARDOUS. ITEM 9: ENl 
HAZARDOUS INGREDIENTS AND PERCENT OF CONCENTRATION. ITEM 10: ENTER THE CAS (CHEMICAL ABSTRACT SERVICE) NUHBER FOR UCH HAZARDOUS INGREDIENT. 

HAZARDOUS 
•1- WASTE 

NAME 

Hazardous Waste Liquid N.O.S. ORM-E NA 9189 
Water Soluble Gils & Lubr icat ing Oils 

- 2 -
MAXIHUM 
QUANTITY 
ANY TIHE 

3,000 gal 

- 3 -
TOTAL 
YURLY 
QUANTITY 

21,500 gal 

- 4 -
STORAGE 
TYPES 
table 1 

R 

_D_ 

- 5 -
TREAT fc. 
DISPOSAL 
t a b l e 4 

02 

- 6 -
WASTE 
CODE 

221 

- 7 -
HAZARD 
CUSS 
table 3 

ID 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

HAZARDOUS CHEHICAL INGREDIENTS & 
PERCENTAGE OF UCH 

-10-' CAS NUMBERS OF 
UCH INGREDIENT 

_X 

_x 

_x 

_x 

X 

HAZARDOUS 
•1- WASTE 

NAME 
-2-

MAXIMUM 
QUANTITY 
ANY TIME 

-3-
TOTAL 
YURLY 
QUANTITY 

-4-
STORAGE 
TYPES 
table 1 

-5-
TRUT fc. 
DISPOSAL 
table 4 

-6-
WASTE 
CODE 

-7-
HAZARD 
CUSS 
table 3 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

-9- ' HAZARDOUS CHEMIUL INGREDIENTS & 
PERCENTAGE OF UCH 

10 CAS NUMBERS OF 
UCH INGREDIENT 

_X 

_X 

_X 

_X 

_X 

X 
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BUSINESS PLAN HAZARDOUS WASTE INVENTORY (BP-3) Date: 1/13/88 UFD tt: 026645-001-6 PAGE OF 

INSTRUCTIONS: RUD THE INSTRUCTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO NOT REPORT HAZARDOUS HATERIALS ON THIS FORM) 

1. COMPLETE A SEPARATE FORM FOR UCH BUILDING, OUTDOOR ARU. UNDERGROUND TANK OR ROOH WHERE HAZAROOUS WASTES ARE LOCATED. USE THE BOX BELOW TO 
SPECIFY THE LOUTION OF THE HAZARDOUS WASTES LISTED ON THIS FORM. 

LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX ~ 

BUSINESS NAHE: A l l i ed Signal Inc. Electrodynamics Div is ion 

W2 
ADDRESS: 

11600 Sherman Way No. Hollywood, CA 91605-5887 

ROOM NAME OR NUMBER: 
BUILDING NAME. OUTDOOR ARU, ,, , ,, . r4- « 

_ OR UNDERGROUND TANK NUMBER Hazardous Waste Storage Area 

2. IMPORTANT NOTICE: WHEN SUBMITTING A BUSINESS PLAN INVENTORY, ONLY INCLUDE HAZARDOUS WASTES HANDLED OR STORED IN AMOUNTS TOTALING 55 GALLONS, 
500 POUNDS, 200 CUBIC FEET, OR MORE, AND NOT PREPACKAGED FOR DIRECT DISTRIBUTION TO, AND USE BY, THE GENERAL PUBLIC. COMPLETE ITEMS 1-10 FOR 
UCH HAZARDOUS WASTE HANDLED OR STORED AT THE LOCATION SPECIFIED ABOVE. USE THE CODES ON THE ENCLOSED TABLE OF CODES TO FILL IN ITEHS 4,5, 
AND 7. FOR ITEH 6 USE TABLE III ON THE BACK OF YOUR UNIFORM HAZARDOUS WASTE MANIFEST. 

ADDITIONAL INSTRUCTIONS: ITEM 1: ENTER HAZARDOUS WASTE NAME. ITEM 2: ENTER THE MAXIMUM QUANTITY HANDELED OR STORED AT ANY ONE TIME AT THE ABOVE 
LOUTION; INCLUDE UNITS (POUNDS. GALLONS, CUBIC FEET). ITEM 3: ENTER TOTAL YURLY QUANTITY HANDELED OR STORED AT THE ABOVE LOUTION; INCLUDE UNITS (POUND 
ULLONS, CUBIC FEET). ITEM 4: LIST ALL TYPES OF CONTAINERS USED TO STORE THE WASTE (USE TABLE 1). ITEM 5: USE ALL TRUTHENT AND DISPOSAL HETHODS THAT 
APPLY (USE TABLE 4). ITEM 6: ENTER THE HAZARDOUS WASTE CODE USED ON YOUR HAZARDOUS WASTE MANIFEST (TABLE III ON THE BACK OF THE MANIFEST). ITEM 7: ENTER 
THE ONE HAZARD CUSS THAT APPLIES TO THE WASTE (USE TABLE 3). ITEM 8: (X) THIS ITEM IF THE WASTE OR ANY INGREDIENT IS EXTREMELY HAZARDOUS. ITEH 9: ENTER 
HAZARDOUS INGREDIENTS AND PERCENT OF CONCENTRATION. ITEM 10: ENTER THE CAS (CHEMICAL ABSTRACT SERVICE) NUHBER FOR UCH HAZARDOUS INGREDIENT. 

HAZARDOUS 
•1- WASTE 

NAME 

Hazardous Waste Sol id N.O.S. ORM-E NA 9189 
(Sand/Soil 99%, Hydraulic Oil 1%) 

- 2 -
MAXIMUM 
QUANTITY 
ANY TIME 

17 Yards 

-3-
TOTAL 
YURLY 
QUANTITY 

155 Yards 

T - 4 -
STORAGE 
TYPES 
table 1 

-JL 

- 5 -
TRUT Sl. 
DISPOSAL 
table 4 

27 

-6-
WASTE 
CODE 

611 

- 7 -
HAZARD 
CUSS 
table 3 

ID 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

q HAZARDOUS CHEMIUL INGREDIENTS & 
PERCENTAGE OF UCH 

10 CAS NUMBERS OF 
UCH INGREDIENT 

HAZAROOUS 
1- WASTE 

NAME 

RQ Waste Corrosive Liquid N.O.S. UN 1760 
(Waste Wyandotte) 

-2-
MAXIMUM 
OUANTITY 
ANY TIHE 

200 gal 

-3-
TOTAL 
YURLY 
QUANTITY 

200 gal. 

- 4 -
STORAGE 
TYPES 
table 1 

- 5 -
TRUT &. 
DISPOSAL 
table 4 

07 

- 6 -
WASTE 
CODE 

792 

- 7 -
HAZARD 
CUSS 
table 3 

2A 

-8-
(X) EX­
TREMELY 
HAZARD­
OUS 

g HAZARDOUS CHEHIUL INGREDIENTS & 
PERCENTAGE OF UCH 

Unlisted Hazardous Waste D002 

10 CAS NUMBERS OF 
UCH INGREDIENT 

Chromium, Unlisted Haz. Waste D007 

FOR OFFICE USE ONLY: INSP. ID INSP. INIT DATE DATA ENTRY ID DATA ENTRY INIT. DATE 



BUSINESS PLAN HAZARDOUS WASTE INVENTORY (BP-3) Date: 1/13/88 LAFD It: 026645-001-6 PAGE JF 2 

INSTRUCTIONS: R U D ALL THE INSTRUCTIONS ON THE REVERSE SIDE AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO NOT REPORT HAZARDOUS 
MATERIALS ON THIS FORM). COMPLETE A SEPARATE FORM FOR U C H BUILDING, OUTDOOR A R U , UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED. USE THE 
BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM. 

LOCATION OF HAZARDOUS WASTE: COHPLETE ALL ITEMS IN BOX 

BUSINESS NAHE: A l l i e d S i q n a l I n c . E l e c t r o d y n a m i c s D i v i s i o n 

p 

L 

1 

% 
"' 

BUILDING NAME, OUTDOOR 
OOM NAME OR NUMBER: W2 OR UNDERGROUND TANK NUM 

^RU. 
BER Ha 

ADDRESS: 1 1 6 0 0 S h e r m a n Way N o . 

z a r d o u s Waste S to rage Area 

H o l l y wood, CA 91605-5887 

HAZARDOUS Waste C o r r o s i v e S o l i d N .O.S . UN 1759 
|i-WASTE ( A l k a l i n e C l e a n e r , S o l i d i f i e d ) 
' NAME 

- 2 -
MAXIMUM 
QUANTITY 
ANY TIHE 

55 g a l . 

- 3 -
TOTAL 
YURLY 
QUANTITY 1 

75 g a l . 

- 4 -
STORAGE 
TYPES 
table 1 

B 

- 5 -
TRUT fc. 
DISPOSAL 
table 4 

27 

- 6 -
WASTE 
CODE 

141 

- 7 -
HAZARD 
CUSS 
table 3 

2A 

- 8 -
(X) EX­
TREHELY 
HAZARD­
OUS 

_g_HAZARDOUS CHEHICAL INGREDIENTS i 
PERCENTAGE OF UCH 

U n l i s t e d Hazardous Waste 

• 

X 

X 

X 

X 

X 

X 

_10 CAS NUMBERS OF 
; UCH INGREDIENT 

0002 

HAZARDOUS Waste C o r r o s i v e S o l i d N .O .S . UN 1759 

- 2 -
MAXIMUM 
QUANTITY 
ANY TIHE 

12 Yards 

- 3 -
TOTAL 
YURLY 
QUANTITY 

12 Yards 

• 

- 4 -
STORAGE 
TYPES 
table 1 

B 

- 5 -
TRUT fc. 
DISPOSAL 
table 4 

27 

- 6 -
WASTE 
CODE 

181 

- 7 -
HAZARD 
CUSS 
table 3 

2A 

- 8 -
(X) EX­
TREMELY 
HAZARD­
OUS 

HAZARDOUS Waste Flammable L i q u i d N .O.S . UN 1993 
-1-WASTE ( n - p r o p y l A l c o h o l & b u t y l - A l c o h o l Waste ) 

NAME 
- 2 -

HAXIHUM 
QUANTITY 
ANY TIME 

90 g a l . 

- 3 - - 4 -
TOTAL ; STORAGE 
YURLY 
QUANTITY 

90 ga l . 

TYPES 
table 1 

P . 

- 5 -
TREAT fc. 
DISPOSAL 
table 4 

03 

- 6 -
WASTE 
CODE 

214 

- 7 -
HAZARD 
CUSS 
table : 

3A 

- 8 -
(X) EX­
TREHELY 
HAZARD­
OUS 

g HAZARDOUS CHEMICAL INGREDIENTS & 
PERCENTAGE OF UCH 

U n l i s t e d Hazardous Waste 

-

g.HAZARDOUS CHEHIUL INGREDIENTS fc 
PERCENTAGE OF UCH 

U n l i s t e d Hazardous Waste 

. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

10 CAS NUMBERS OF 
UCH INGREDIENT 

D002 

10 CAS NUMBERS OF 
UCH INGREDIENT ' 

DOOl 

FOR OFFICE USE ONLY: INSP. ID_ INSP. INIT DATE DATA ENTRY ID DATA ENTRY INIT DATE 


